DUE in City Clerk's office October 30, 2017

Form CPF M 102: Campalgn Finance Report
Municipal Form

Office of Campaign and Political Fmance

Commonw;éalth : ’ ' | .
-of Massachusetts 2317 UCT 3 Ei % {iac
- ' rk or Elec ommission

CIRCLE ONE : File with: C;tv orTownCle
Ending Date:  Oct 20, 3017

Fi TC%SURG CITY CLERK

Fill in Reporting Peri'c')d'dates:. nginning Date: .

Type of Report: (Check one) _ _ _ . N
MSth day preceding prehmm 8 day preceding election [ 30 day after election  [] year-end report  [] dissolution

Mchpe ] T /—/ur/w _ /meﬁm % oloct Mt ///idfjc/
Candidate Enll Name (if applig; - Commyjttes Name !
ﬂﬂdn(*ﬁ/ﬂr a{ ¢ 4;&6;{ ‘f#ﬂﬂ ur Z?I"! ({f;()?’ [ Jr/g:/ ‘ ' .
Sou, d-District Name of Co ¢ Tisgf .

&y f(m&—g d fffc{w» /WP |57 /(;m/f«’ 2, ?*’fcé’/w ,f%

Residential Addréss Aommittes Mailing Address

Banail AW"%@’ gf‘?( QWM// wm wmi: £ hurley 719 € éfﬂ’iw/ Com
Phope#(optiona!): 'f? 7,{( -57[),_} - f")} ’2 ? _ Phone#‘(éptional): i; /g’ ﬁ;?,{ - ( ?/ &

Nomm

SUMMARY BALANCE INFORMATION

Line 1: Endiné Balance _from previous report

Line 2: Total receipts this period (page 3, line 11) L -_ C?O 0 . OO

Line 3: Suﬁtotal (line 1 plus line 2) ' | ) ‘?0( . 0

Line .4: Total éXpendimreé this period (page 5, line 14) B
" Line5: Ending Balance (line 3_11{iinu§ line 4) 90 - of

Line 6: Total in-kind contributions this period (page 6) o —

Line 7: Total (all) outstanding liabilities (page 7) o ) .——-—-/

Liﬁe 8: Name qf bank(s) use_s'd:f I § C (36?::1‘ a'f /AN ) N #” '%’ﬁ/

Alfidavit of Commiftee Treasurer: - ' ‘ ‘ '
I vertify that I have examined this report including attached schedules and it is, to the best of my know!edge and belief, a true and complete statement of alf campaign finance

activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaigh

finance activity of all persons actmg under thegmithority or o behalqo‘ this cozmﬁtee in accordance with the requirements of M.G.L. ¢. 35, . .
Slgned under the peualﬂes of perjury: ¢ _ _'\ . o (Treasurer's mgmture) Date: I U ‘fﬁ: 8] ! i ] ‘

i
K Q R QANDIDATE E ILINGS 0 NLY: Affidavit of Candidate: (check &Ubox only}

Candidate with Committee and no activity independent of the cornmittee
certify that I have examined this report including attached schedules and it is, to the best of my knowledgc and betief, a tiue and complete statement of all campaign ﬁnance :
activity, of all persons actmg under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,

incurred any hablhtles nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate repurt
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ligbilities for this reporting period and represents the

campalgn finance activity of all persons agtjng under the authority or agehehalf of this committee in accordance with the requirements of MG.L: c. 55,
% ‘ _{ m?* Date: (o 30, CLL

Signed under the penalties of perjury: {Candidate's signature)




f[ZS’ / 806 - 849 ‘4/‘7"33

F orm CPF MI 01 STATEMENT OF ORGANIZATION

NOTICE I8 I-IBREBY GIVEN in accordance with the provmmns of Generai Laws, Chapter 5 5 as amended, of the orgamzatlon
_candidate's committee as follows: ,

CANDIDATE: Full Name: m [C{»\ae_l T H u'rl- _'e,u
' _ Residential Address: ¢330 R)H nda e R& -

City / State / Zip: -:F—"f'(’._!’)bt}\fc% ‘/ /VM OEHE@ ;

© E-Mail Addross: huf‘ﬂeuﬂ ggq ﬂgmaﬂ | (g Phone# cﬂ@ 955 Wﬁﬁ"

Party Affiliation: D e m adyat’ (If apphcable)

™

. | CANDIDATE'S COMMITTEE 2 3

EIN®# . MUNICIPAL FORM 2 &

Comameath G~ 3 087763 , Office of Campaign and Political Finance R

of Massachusetts ' i ' - i B 'S
File with: C!ty/ Town Clerk orElectton Commission % -32 :

&a

o

=

SVE

OFFICE SOUGHTfPURPOSE . :
Title: CH-u | Counc_t\a‘(“
District: oo "] i L’a V‘ C‘l e

- .COMMITTEE: ‘ -Name of Cominiittee: .- Comm\—\"t—e —te E\ ec + M 7 & H UV‘

(The narne gf the committes frust mclude the candidats’s last name)
Commlttee Mmlmg Addréss: 8) 5 1 b,‘ ﬂr‘l €

S/
lClty.’State[le: : +1+CI4{/)L)Y51 NA C? L{&O Pho“"# ‘?78 ?gy 8[@’9

OFFICERS:

Chairman:

S R A V. V'S SR T“’*F““** deﬁ‘ e\‘ Huv If’w
Residential Address: ¢ 3 Qé ) _ . R_esidential Addres_s ((’} q P' nd -5]_ £ Q\j’ :
| City / State / Zip: ’F\%-C‘:\\\r_wa . MA. _OYAG |Ci/Su=(Zip: IP‘FCL}LUV‘? MA (3 ("f&O
Phone # W M!m[??f“ﬁéj ?Ff | Phane #: ¢ Zﬁﬁ 3/ ﬂog;";-'»-"gBmaﬂ:”_ / A YO

ﬁ‘A public employes

Other Off cer/Title: - e ) Other Officer/Title:
Residenitial Address: : N . ' : ' Residex}ﬁél Address:
c;tyfs_tat.%. ! Zip: 3 L City./.State!Zib:_ .
Phoné # ' ' ) ' |phones

(Cump!ete and attach 2 Form CPFM A 101, 1f necessary, with other officers and finance committee, if any)
I hereby consent fo the filing of this committee, understand that a candidate shall not give consent to the orgamzatzon of more than one commﬂ:tee on his/het
behalf. 1am aware that-candidates are requued to keep detmled accounts and records of all campaign finance’ actmty for a period of 8ix years from the date of
the relevant election.

SIGN].?D NN'DERTHE P%NALTIES OFP]'ER.TURY. W \[/Z\ J \ —Wu . ;Date:.GC , 9\ ! CM {7

Candidate's signature -

I hereby accept the ofﬁce of Treasurer of the above-named committee. I affirm that I am not a public emploés defined by M.GL.c. 55 8. 13.1 understand
that: 1) I am subject to certain duties and Jiabilities under MiG.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed acccunts
and records of all campaign finance activity. for a period of six years from the date of the relevant efection; 2) if after my acceptance of this office ¥ become an -
appointed pubhc employee, I must resign this posntmn and noﬁfy OCPF. of my remgnatmn, and 3) a canmdate may not serve as treasmer of the political

committes orgamz.ed on his’her behalf. -
SIGNED UNDER THE PENALTIES OF PERJU'RY

Tr rcasuret 1gna e

I hereby accept the office of Chamna.n of the above-named commiittee.
SIGNED UNDER THE PENALTIES OF PERJURY:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and vesidential addvess be reported, in alphabetical order, for all receipts over $50 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year. ‘

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages

report all receipts. Please include your committee name and a page number on each page.) -
Name and Residential Address ' Occupation_'& Employer ]

Date Received ‘ (a’lphabetical listing required) . Amount (for co;ltrib;ltions of $200 or more)
| Commitiee to Efect Tt onal Ie |
/ [y e -(- i g . . JO
CE/QL / T |92 Foaad i Rl 1t 04 / OQ
i UniFed Brathecdord CARPEAMY| o .\ ||| UNIBN STEECRID™
(1/15/ [T ||\29 EndrcattsSt. Lore, A A50" o S

are required to

0 fan )i ||VEL T RICE | 506 PRATIVILE ; AL 360EC
f/gt{// ! \ll550 ASHIon 0AEDE. Y MURSE

o/ag)i7 || franod KEECK || 50

ALy JANRRN , Firce, M

Line 9: Total Receipts over $50 (or listed above) . Cj) OC) ..r::’{ﬂ

| Line 10: Total Re.ce‘ipts'S'S-O and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD | ”27 O0- ’:3? 1 & Enter on page 1, line2.

s of $50 and under, include them in line 9. Line 10 shoﬁld include only those receipts not itemized above.
Page 2

* If you have itemized receipt




